THE DIVINUN UF RBEALIR WU MiIDaUURI

o. 300
o ”T]LED NOV 101955  STANDARD CERTIFICATE OF DEATH stwesieno I E3
' BIRTH NO. REG. DIST. NO, /2 Z PRIMARY REG. DIST. m._.&mammr's No....45;)8..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where docossed lived. If Ingtitution: residetios before
4—( &. COUNTY Fackson 2. STATE M3 gaourl b. COUNTY  Tacks@ gl
B. CITY (It autolda corpurate limits, write RURAL and give ¢. LENGTH OF || e CITY 4 I» Residence within tmits of
R - STA OR & gliy or pcorpora
town  Kensss City i) STAERHESY|  toWn Kansas City RCH B
d. FIEIJOL%P#ANL'.EO%F {If Dot in bospitsl or lnstitution, ive streot address or loeation) A%r[?FEESrS (If rural, give location) . ’40'
wstiruTiov Hiyde Park Rest Home 4 401 E, 36th St. gﬁ 0
3. NAME OF a. (First) b. (Middle) ¢. (Last} 4, DATE (Month) (Day) ':
DECEASED . Day) " (Year)
(Type or Print) Nellie x 3 C ARROLL DERTH 10-22-1955
" 5, SEX’ I ‘ 6."COLOR OR"RACE | 7. ‘I\JIARRiED. gis‘yencaésnmzn. 7] 8. DATE OF BIRTH  * 5. AGE (o yeans| ¥ Gwen | an | Gmoen e .
. {Bpacity) \J ¥} |Montha| Days | Hours | Min,
Pemale White B Toved July 23, 1885 W e |
10:; ggﬁ;ﬁfgm&gr: (Givebind of vork i0b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (1, i Siate cr Foreign Countev) I 12, cmz%r;?l-'wnxr
At Home Self Sadalia, Missouri e \
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Benjemin F. Davidson Jasephine Keele Eldridge W. Carroll-Deceased

I5. WAS DECEASED EVER [N U.S. ARMED FORCES?
(Yuﬁo. orunknowan) | (If yes, eive war or dates of scrvice)
Q

i8. CAUSE OF DEATH
. Enter only onecause per | -I.:DISEASE OR CONDITIGN
ne for (@), (by, aad (o | DVRECTLY LEADING TO DEATH® (5

16, SOCIAL SECURITY | 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS
510-07-"56MMrg, T. Galvin Scanlon 8608 Hiawatha,K.C.Mo.

DICAL CERTIFICATIGN
7. -

_ 4 A’JA_I.“J LA

*Thiz does not mean | ANTECEDENT CAUSES - o

the mode of dying, such | Morbid conditiona, if any, giving DUE TO (b}
as kear! failure, asthenio, | Tise to the above couse (o) sating
ete. It means the dis- the underlying cause last.

INTERVAL BETWEEN

case, infury, or complica- - DUE TO (c) i : - i ey
tion tohich eaused death. | 11. OTHER SIGNIFICANT CONDITIONS g
. | conditions contributing to the death but 0t "l
ot =] relgted to the direase or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION .
ves (1 wo X
2ia. ACCIDENT (Bpocify) . 15, PLACE OF INJURY (o.x.. lnorabont | 2lc. {CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE ma, [arm, factory, street, offive bldg., era.}
_Roneof @ LU
214. Té#E onth)  (Day)  (Year) ({Houn) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

wibee - |"mer D) '
.. I hereby certify that I atlended the dggeafgd fram/L&_, Isﬁo _._‘Lg:m IBmat I last saw the deceased

alive on _J° , 1 , and that death occurred at & - M., from the causes and on the dale staied above.
IGNAT H. H. Owens {Degrog.ar title) 0 Z3c. DATE SIGNED
7 "

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

URIAL, CREMAT™| 24b. DATE 245, NA) A } % Y State)
PO gY@ | 1 6.25.1955. | Memorial Park Cemetery | Kansss Cidy, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE . 25. FUNERAL DI RECTOR'S SIGNATURE ADDRESS
Vo - L 575 \ Muehlebach Fumersl Home Kansas C1ty, Mos

(i.ir:lnu::l Embalmer’s Statement on Reverse Side)




A, ._..’- f - ,E;J. ,-5-
A’M//a /3/{{
VAN e ﬁe/.mﬁ

- - L TR

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
byme, or by ..o e e e e aee et et eeaearetrearraenane , Student Embalmer No...........

working under my persconal supervision,.

Signature of Student Embalmer

"
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWI@I/GD Fi
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. -
I¥ this body is not embalmed, fact should be so stated above.




